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generally atypical. This change was marked in all three of
the cases examined, alike in the bacilli obtained from the
membrane and in those cultivated from the tissues.

TABLE IV.-P!/ogen’ic or otluw Organism.

One or other variety of staphylococcus (see Table 4) was
most commonly developed. This is of interest in connexion
with such diseases as ulcerative endocarditis and acute
infective osteomyelitis in which the value of treatment by
anti-streptococcic serum might be tested.

Clifton, Bristol.

RECOVERY AFTER BULLET WOUND OF
THE HEAD AND DESTRUCTION

OF BRAIN TISSUE.
BY ROBERT FENNER, L.R.C.P. EDIN., M.R.C.S. ENG.,

LATE SURGEON TO THE CROMER COTTAGE HOSPITAL.

ON the evening of July 10th, 1897, a man, 42 years of
age, who was watching some youths at revolver practice,
was accidentally shot from a distance of two yards. Arriving
.on the spot about 30 minutes subsequently I found him
dnsensible, breathing slowly and somewhat heavily but not
stertorously. His pupils were dilated and did not react to
light. He was bleeding from the mouth and blood was
oozing from the nose. At the back of the head, about one
.and a half inches to the right of the middle line and two
inches above a line touching the upper margin of the
,external auditory meatus, there was a contused some-

what clean-cut wound from which blood was oozing
.and brain matter protruding. Having cut the hair
and carefully cleansed and dressed the wound, render-
ing it as aseptic as possible, I caused him to be

conveyed to the Cromer Cottage Hospital, a distance of two
.and a half miles. On admission he was practically in the
,same condition as above described but the pulse was slower
and scarcely perceptible. Under an anaesthetic and with
the assistance of Mr. H. C. Dent I exposed the wound by a
large crucial incision through the scalp, turning up the four
taps well out of the way. Having thoroughly irrigated the
wound and removed the protruding brain substance I found
.a circular and jagged hole in the skull admitting the little
finger to the first joint. There was much splintering of the
anner table and I could feel several large splinters
-of bone but no bullet even with a probe, although I
- could follow its track in a direction pointing to the
right margin of the left orbit until the probe impinged upon
hard bone. I now applied a large trephine and removed a
circle of bone, taking in as much of the bullet wound as
possible. Having removed several fragments of bone I made
a careful examination of the track with my finger, pass-
ing it as far as I could reach into the cerebral sub-
stance, but I did not reach the bullet nor could I feel it
with a long probe. The wound was copiously irrigated
with a corrosive sublimate solution (1 in 4000), the
nozzle of the irrigator being passed well into the
brain, the flaps were sutured, and a small drainage-tube was
left in position. The patient passed a quiet night but
remained unconscious, blood continuing to ooze from the
nose and mouth. On the following morning (July llth) he
had partially regained consciousness but was irritable and

was aroused with difficulty. The pulse-rate was 52 and the
respirations were 16. Haemorrhage continued from the nose
and mouth and the eyelids on both sides were much swollen.
The next day the patient remained in an irritable condition,
taking nourishment with difficulty. He was very restless
and complained of pain in the head when questioned. The

temperature was 101&deg; F.; the pupils were equal but not
reacting to light. The wound was dressed. There had been
much oozing of blood and as the flaps were bulging two
stitches were removed. On July 14th the temperature
was 1000. Both eyes were ecchymosed. The bleeding
from the nostrils and mouth had ceased. The pupils
were equal and reacting to light. The pulse was 54. The

patient was still irritable. Much brain substance was

removed with this and subsequent dressings.
The patient remained in the same irritable condition until

July 18th when he spoke rationally and could recall past
events. He still complained of headache and was very
drowsy and roused with difficulty. He had complete control
over his bladder and bowels; his retinse were examined and
found to be normal, the reflexes were present and normal,
and his senses of smell and taste were unimpaired. His

temperature remained at 100&deg; or over until July 21st when it
gradually reached the normal. Bleeding from the nose ceased
and by July 28th ecchymosis of the left upper eyelid alone
remained. The patient gradually recovered strength and
although somewhat irritable and childish he remembered past
events perfectly and was quite rational. The hernia cerebri

gradually became covered with healthy granulations and was
completely healed by August 20th, at which date he left the
hospital.
One year after the accident-viz., in July, 1898-the

patient suffered from a slightly ataxic gait and an inability
to see the left half of objects but otherwise he seemed none
the worse for the injury.

This case illustrates the great amount of damage which
can be borne by the cerebral substance provided the floor of
the fourth ventricle and the sinuses are left intact. The
bullet must have been flattened and irregular, having passed
through a felt hat and the skull before ploughing up the
brain substance. The course of the bullet was slightly
upwards and to the left and the amount of bleeding from
the nose and mouth and into the soft tissues surrounding
the eyes point to the great damage sustained by the anterior
fossa of the base of the skull. Although the chances of
recovery appeared to be nil I trephined at once in order to
anticipate tension and for the purpose of effective antisepsis
and drainage.

I heard from the patient at Christmas, 1898-18 months
after the accident-that with the exception of the partial
loss of vision referred to he was completely restored to
health and able to carry on his vocation. Dr. Johnson

Taylor of Norwich kindly examined the patient’s eyes and
writes: ’’ Your patient has left lateral hemianopsia due in all
probability to an injury to the right optic tract or possibly
to an injury to his right visual centre in the occipital lobe.
The right half of each field and the central visual activity of
each eye are normal. He reads with either eye and his
accommodation is good. The ophthalmoscope shows a
normal state of each fundus and the movements of the globe
are normal; no other of his special senses seem in the least
affected." "

New Cavendish-street, W.
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